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NAME OF COMMITTEE (In Full)

Health Care Service Corporation Employees' Political Action Committee

Full Name (Last, First, Middle Initial)
A. Bert E. Marshall

Date of Receipt

Mailing Address 300 E. Randolph St

M M / D D / Y Y Y Y

04 17 2015

City State Zip Code Transaction ID : BFD2E4D6F7F24DD1B0B4
Chicago IL 60601 Amount of Each Receipt this Period
FEC ID number of contributing C 192 .00
federal political committee. y y =
Name of Employer Occupation
Health Care Service Corporation President Texas Division
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 1536.00
J J "
Full Name (Last, First, Middle Initial)
B. Alisa L. Martin Date of Receipt
Mailing Address 300 E. Randolph St MEwy /s oro] s IVITYITYTY
04 03 2015
City State Zip Code Transaction ID : 1D2F82D350CD4C94AD62
Chicago IL 60601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 39'00
Name of Employer Occupation
Health Care Service Corporation Dir EHCM BCC Operations
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 240.00
) ) "
Full Name (Last, First, Middle Initial)
C. Alisa L. Martin Date of Receipt
Mailing Address 300 E. Randolph St WEwy / oo/ YTYTYTyY
04 17 2015
City State Zip Code Transaction ID : 9D4C90ASE6CF4691A279
Chicago IL 60601 Amount of Each Receipt this Period
FEC ID number of contributing C 30.00
federal political committee. y y o
Name of Employer Occupation
Health Care Service Corporation Dir EHCM BCC Operations
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 240.00
J J "

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line number only)

252.00
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